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Agenda 
2 
• Healthcare Reform 
• Shift from Fee-for-service to Value Based 
Care 
• State of South Dakota 
• State of Health in South Dakota 
• Population Health Management 
 
Bob 
• 45 y/o male 
• Hx of diabetes, HTN 
• Smoker 3 cigarettes per day 
• Occasional ETOH 
• 2 medications 
Robert 
• 50 y/o male 
• Hx of GERD, obesity, sleep 
apnea 
• Non-smoker 
• No ETOH 
• 2 medications 
Medicare spending is projected to nearly double from 
$527 billion in 2015 to $981 billion in 2025, according to CBO. 
• A non-system 
• Uncoordinated 
• Fragmented care 
• Emphasizes intervention, rather than prevention and 
comprehensive management of health 
• Unsustainable costs that are rapidly increasing 
• Access is declining 
• Quality is far from ideal 
Current U.S. Health Care System 

Triple Aim 
• Better patient experience of care 
• Better health outcomes 
• Lower Cost 
Health Insurance Coverage  
+  
Access to Usual Source of Care = 
Improved Health Outcomes 
What Are the Insurance Marketplaces 
(Exchanges)? 
• Federally run, state-run, or partnership 
exchanges. 
• Composed of private insurance plans and 
federal plans, including Medicaid and the 
Children’s Health Insurance Program. 
• Allow Americans to compare, find, and enroll 
for health insurance coverage in one place, 
with one application. 
Options for Saving 
• Based on income level and family size, patients 
can qualify for: 
– Reduced premiums or co-pays through a plan in the 
Marketplace 
– Expanded Medicaid programs for people who make 
up to 133% of the federal poverty level 
The ACA & Market Forces 
 Cost Imperative 
• Aging population, Medicaid expansion, subsidies  = 
government budget strain 
• Provider payment cuts 
• Insurer competition and consolidation will reduce 
private plan rates 
• Increased efficiency measures and cost transparency 
Increased Consumerism 
• Consumer annual choice on public and private 
exchanges  
• High deductible plans 
• Technology apps and ‘wearables” 
• Transparency in costs and quality 
• More “retail” health options 
Payment Model Evolution 
• Providers accountable for quality and costs 
• Alignment of payment models with patient care 
episodes, not providers 
• Focus on “triple aim” measurement  
• Incentives to align private and public payment 
models and measures 


• It takes everyone 
• Move from data to 
evidence-informed 
action 
• Focus across the 
health factors—
including social and 
economic factors 
• Policy, systems, and 
environmental 
change 
Variation In Health Outcomes: The Role Of Spending On Social 
Services, Public Health, And Health Care, 2000–09  
Although spending rates on health care and social services vary substantially 
across the states, little is known about the possible association between 
variation in state-level health outcomes and the allocation of state spending 
between health care and social services. To estimate that association, we 
used state-level repeated measures multivariable modeling for the period 
2000–09, with region and time fixed effects adjusted for total spending and 
state demographic and economic characteristics and with one- and two-year 
lags. We found that states with a higher ratio of social to health spending 
(calculated as the sum of social service spending and public health spending 
divided by the sum of Medicare spending and Medicaid spending) had 
significantly better subsequent health outcomes for the following seven 
measures: adult obesity; asthma; mentally unhealthy days; days with activity 
limitations; and mortality rates for lung cancer, acute myocardial infarction, 
and type 2 diabetes. Our study suggests that broadening the debate beyond 
what should be spent on health care to include what should be invested in 
health—not only in health care but also in social services and public health—
is warranted.  
      Health Affairs, May 2016 
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ONLY Managing High Costs 
Targeted Population 
Health Management 
The Standard Approach 
Changing the Approach 
Targeting the Right Members 
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Identify 
• High and Moderate Risk Members are identified through a 
multi-point Risk Analysis covering  a wide range of medical 
and pharmacy based triggers and benchmarks, including: 
 
-  Utilization Patterns 
-  Historical Medical and Pharmacy Spend 
-  Diagnostic Indicators (Hypertension, Diabetes, …) 
-  Care Gap Analysis 
-  Medication Adherence 
-  Behavior Patterns 
-  …And More 
 
Narrowing the Focus 


AMG Coordinated Care Performance 
Utilization 2014 – 2015 Comparison 
Preventive Health & Chronic Disease 2014 – 2015 Comparison 
AMG Coordinated Care Performance 
Engage 
• Look to your community 
– Occupational Health Clinics 
– On-site Coaching 
– Local Hospital Resources 
• Blood pressure screenings 
• Diabetes education and support groups 
• Cancer support groups 
• Fitness classes 
• Etc… 
– Primary Care Physicians 
 
But is there more? 
What are we 
missing? 
Data Analytics 




Key Insights 
Don’t confuse more data with more 
insight. 
• Without having the proper technology framework 
in place, with context and metadata for 
meaningful use, new technology is really not very 
useful. 
• Prediction focused on a specific clinical setting or 
patient need will always trump a generic 
predictor in terms of accuracy and utility. 
• The full power of prediction is best realized when 
specific variables are gathered, a targeted clinical 
need is met and participants are willing to act. 
Don’t confuse insight with value. 
• Data plus context equals knowledge. 
• A significant key to success is obtaining all of 
the necessary data. 
• Assessing only part of a picture often yields an 
incorrect view. 
Don’t overestimate the ability to 
interpret the data. 
• Comprehensive outcomes data is often 
missing in our current healthcare system. 
• This is hard work. Find the right partners. 
• Test and retest the datasets. 
 
Don’t underestimate the challenge of 
implementation. 
• Clinical event prediction and subsequent 
intervention should be both content driven 
and clinician driven. 
• Prediction should link carefully to clinical 
priorities and measurable events such as cost 
effectiveness, clinical protocols or patient 
outcomes. 
Bob 
• 45 y/o male 
• Recently unemployed 
• Hx of diabetes, HTN 
• Smoker 3 cigarettes per day 
– purchase hx 1 pk/day 
• Occasional ETOH 
• 2 medications – refilled 
every other month 
• Not checking sugars more 
than 3 times per month 
Robert 
• 50 y/o male 
• Hx of GERD, obesity, sleep 
apnea 
• Non-compliance with CPAP 
• Non-smoker 
• No ETOH – purchase hx six 
pack per week 
• Eats out 4 times per week for 
fast food 
• 2 medications – actually taking 
chronic pain medication from 
alternative provider as well as 
antidepressant 
Questions? 
